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lo. SUBJECT OF AMENDMENT: 

from 185 percent of FPL to 200  percent FPL to cover  children  when  funding  under  Title X31 
is  depleted. 
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ATTACHMENT 2.2-A 
Pagt 23b 

citation groups covered 

*- 0. c o v e r a g e  medically Ne& 
(c0ntumec.l) 

I902(a)( 10)(A) .&(I. Optional targeted Low income Children who: 
(ii)(MV) of the Act 

a. ut not eligible for Medicaid under any other optional or 
mandatory eligibility goup or eligible as medically needy 
(without spend  down liability 

b. *odd not be eligible for Medicaid under thc politics in the 
State 's  Medicaid plan as in e m  on april 15, 1997 (other 
than because of the age expansion provided for in 
0 1902( 1)(2)(D)), 

6 b v e  family income at or below: 

200 percent of the federal poverty level for the size family 
involved. s revised annually m the Federal Register; or 

A percentage of the federal poverty level. wtuch is m 
access of rhe medicaid applicable income level (as 
defined in 521 10(b)(4) of the Act) but by no more than 50 
percentage points. 

ne state covers: 

d All children described above who ut under age 

a 0 percent of the federal poverty level 
*( 18, 19) with family income at or below 

No. oa-!Q 
I Supersedes 


